regions between 80 and 90 per cent of the population is afflicted with intestinal parasitosis.
Latin American governments long have been aware of the seriousness of these conditions, and have sought to remedy them. Although their financial resources are much smaller than those of the more industrialized countries of the world, they have devoted, generally speaking, a larger share of their budgets than has the United States to public health work.
Faced with the problems of limited funds and large numbers of disease victims in need of immediate treatment, there was in the past a strong tendency on the part of Latin American public health officers to practice curative rather than preventive medicine.
Today, however, a reversal of this trend is beginning. Latin American governments have more money than they have had in many years to spend on malaria control programs and other public health work. Government Operation of these centers, and the burden of financing and administering all of the joint health and sanitation projects, is being progressively assumed by the host countries. There are now only about 130 United States workers in all of these organizations in the countries to the south. Latin Americans employed with them number more than 10,000.
In keeping with the Institute policy of supplying only a minimum number of highly trained personnel to assist in carrying out these programs, and of transferring control of projects to local governments as soon as they are prepared to take charge of them, the United States government agency early began to stress the training of public health workers. More Rising health standards, of course, will mean greater productivity, economic development, and extension of trade. Both partners in this joint endeavor will benefit from these advances.
